MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030875
PEPARTMENT oF PU E’L':W:::I:::m:: :Io.w_l.-:..L::?j / - Primary Registration District No. -ﬂ..).-___kegimar ‘s No. Hj#----- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (\thnru decensed lived. 1f institvtion: Residence before
a. COUNTY . STATE b. NTY insi
S t . Louis a MO . cou ?dmualon)
b. Cé‘l"‘\' (If outride corporate limits, give TOWNSHIP only) Langth of stay in 1b 2, CITY Inside Limirs
OR
TOWN Jenninga 10 Days TOWN St. Louis Ys §1 No O
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (1f cunside, give locaticn) Reside on Farm

wemmiov Hightower Nursing  |wmwno| ™  1397a Burd Ave. |vug g

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

¥ |DATE AMENDED

Py
3. NAME OF DECEASED First Home- Middle Lost 4. DATE Month Day Year
F

{Type or print) 0
Lester E, Seim DEATH July 3 1963

5. SEX 4. COLOR OR RACE 7. Marrisd [J  Never Married [ s.SDATE OF BIRTH | 9 AGE {last birthday) [IFUNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Oivorced [ - - Months | Days Hours I Min.
Male White 18-90 ] 73
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁ:&nhnfn if working Ii’:, MEI: r;'lirod) Emerson Elec . Bunker Hill " 111 . U . S ] A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Seim Unknown Hazel I, Seim

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
. nknown f yos, give war di f sarv
WN&o or unkno )l(l yes, give war of dates of e Miss Frances Seim, 13973 Burd

18. CAUSE OF DEATH (Enter only ona cayse per line Yor {a), (o7, 3y K- INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: W - - ONSJD DEATH

IMMEDIATE CAUSE (a) IMJMZC/M
Conditions, if any,l DUE 1O (b) %{A’M.{,{ &’LM &W&W ZL“'Lm"

which gave rise to 2 : é ;
DUE TO [¢) eglr et

above cauze (a)
stating the under.

* PART LI, OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but net related 1o |ha Iermlnal PART 1lI. If deceasad was female was
there a pregnancy in last $0 days.

{ying cause last
disease condition 7 m PART | (e) A — % 2 2 2-‘
< O Yes O Neo O Unknown
Dinbo el [ovw] o]

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HO ICIDE E HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED? [m] 0
YES O NO

20c. TIME OF Hour Month, Day, Yeer
INJURY am.
p.m.

204. \NJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strast, office bidg., etc.)
NOQT WHILE AT WORK (]

i 2 M
21. | sttended the decessed fr J’LLA"L«E 42—0'4/ ?% 32 ¥ be( -) /‘ j nd last “""m’““ an Lt(,,&] // /75 3

A m on/dhe date ateted above, and to the best of my ki ledge /from the causes sfated.
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MEDICAL CERTIFICATION

Desth ocecurred at.

ey T, 4D | T30 TlHes

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY B ? {State)

VAT “Mdtor) 7-5-63 |Bunker Hill Cemetery
94. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Lg
Drehmann-Harral, 1905 Union Blvd. '7‘;3"ét3

LJ
[Licensed Embalmer’s Statement on Raverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

: =
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

waorking under my personal supervision.

Student 22

Signature of Student Embalmer

P. O. Addr

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“: 2 M. this body is not embalmed, fact should be so stated above. - .




